2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000064394

1. Entity Name {

SABOR BRAZIL, INC.

Principal Place of Business _ Mziling Addrass
1177 S FEDERAL HWY 1177 S FEDERAL HWY
DEERFIELD BEACH FL 33441 OEERFIELD BEACH FL 3344
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ele. Suite, Apt. #, etc.

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90221 003 ***150.00

LT

DO NOT WRITE IN THIS SPACE

A

ALEXIO, GEQVANI APAREC
4746 SATINWOOD TRAIL
COCONUT CRK FL 33066

L e ot T [ X - - - - (S B e L e -
City & State City & State 4. FEI Number 65'0779073 Applied For

Not Applicable

Zj G i iti

ip cuntry Zip Country 5. Certificate of Status Desired il $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

oo OIS 7,

8. The above named entity submits this statement forthe purpgfe of changing its registered office or registered agent, or both, in the State of Florida.

U/ Ljos
é@@qét—{fﬁf)

a3t

Signah.; ﬁy‘ﬁe‘rfor printed nama of registers pént a?ltitle il applicable. [NOTE: Registared Agsnt signature required whan reinstating)
V4
~ 8. This f:prporatléﬁ sligible o satisly its Intangitle - |.. .. FILE NOWIII FEEIS $150.00. _ . _| o - .o Campaign Financing $5.00 MayBe | =~
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D 1 Deete TMLE O Crange [ Addiion | S

NAME APARECIDA, GEQOVANIA NAME 2

sTreeT ADDRESS | 5136 E LAKE DRIVE STREET ADDRESS 3

cm-s-2¢ | POMPANO BEACH FL 33064 cirv-st-ze &

TITLE . ] Delete THLE [ change  [J Aadition 5

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-51-2IP CITY-ST-2IP

TITLE ] Delete TITLE [ change (7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP CITY-ST-7iP

TITLE 1 Delete TITLE [] Change [ Addition
_maME_ NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21p CITY-$T-2IP

TME (] Delete TITLE [J Change [ Addition

NAME NAME :

 STREET ADDRESS STREET ADDRESS

CiTy-§T-2p CITY-5T-2ip

TITLE 1 celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2)P CITY-ST-2P

changed, or on an attachmest with an address, with all cther like gmpowered,
.

SIGNATURE: A

.

D

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Uinlo) a54 Yai-1559

sasnﬂm-: AND TYPED OR PRINTED NAME ?fl ING OFFAER OR DIRECTOR

1 Dae T Daytime Phone




